We experienced a case of enteritis mimicking acute appendicitis in Dengue fever. This is the first case report of such complication in Korea. A 36-year-old man presented with fever and abdominal pain after a trip to the Philippines. He complained of severe pain on the right iliac fossa region. Complete blood cell count showed thrombocytopenia with leucopenia. Computed tomogram (CT) of abdomen and pelvis revealed a normal appendix. Dengue fever was confirmed by IgM capture enzyme-linked immunosorbent assay against dengue virus. During the follow-up period of 4 weeks, he was recovered and platelet count gradually. We can see from this case that dengue fever may present with abdominal pain, which mimics acute appendicitis. Early recognition of dengue fever mimicking appendicitis is important to prevent unnecessary surgical intervention.
Introduction
Dengue fever is the most important arboviral infection in the world, with an estimate of 100 million cases per year and 2.5 billion people at risk (1) .
Since dengue fever is not endemic in Korea, it usually does not occur naturally without any extrinsic cause.
However, due to the increase in people traveling abroad, the cases of imported dengue fever are increasing (2-5).
The common symptoms in patients with dengue fever are malaise, fever, musculoskeletal pain, headache, nausea, vomiting, and abdominal pain. However, about one-third of patients develop one or more complications that include bleeding, seizures, acute renal failure, and dengue shock syndrome (6, 7) . Recently, reports on other uncommon clinical compli- (8), acute hepatic failure (9) , and dengue encephalitis (10) have increased. There also have been reports on cases resembling surgical emergencies like acute pancreatitis (11) , acute acalculous cholecystitis (12), and gastrointestinal bleeding (13) . In addition, there have been reports on dengue enteritis mimicking appendicitis (14,15) but, no reports on such cases have been documented in Korea. We experienced a case of enteritis that mimicked acute appendicitis in dengue fever. We believe that this is the first case report of such complication in Korea.
Case report
A 36-year-old male presented to the emergency department with 3 days' history of low grade fever, headache, and abdominal pain after making a trip to Boracay island in the Philippines 10 days ago, where he stayed for 4 days. He denied having any sexual contact during the trip. He had no past medical history and was not taking any medications. Except for T a b l e 1 .He ma t o l o g i c L a b o r a t o r y a n d Bl o o d Ch e mi s t r y Va l u e so ft h eDe n g u eFe v e rPa t i e n t P a r a me t e r R e f e r e n c e r a n g e
H e ma t o c r i t( %) P l a t e l e t( × 1 0 o u n t ; R B C , r e db l o o dc e l lc o u n t ;A S T ,a s p a r t a t ea mi n o t r a n s f e r a s e ;A L T ,a l a n i n e a mi n o t r a n s f e r a s e ;B U N ,b l o o du r e an i t r o g e n fever, his vital signs were stable. His conjunctiva was slightly injected but, no petechia or purpura could be observed on his skin. He complained of severe pain in the right iliac fossa region and watery diarrhea. On the third day of admission, the patient developed petechial rash on both legs. Subsequent daily hemogram monitoring (Table 1) Although the pathogenesis of abdominal pain in dengue fever is not clearly understood, lymphoid follicular hyperplasia (14, 15) , which causes lymphadenopathy in dengue fever, seems to play an important role and it has been observed on the histopathologic examination from the specimen obtained after appendectomy. The aforementioned findings could be a possible explanation for subserosal fluid collection and thickened gall bladder associated with dengue fever (15, 16) . Other plausible mechanism is that plasma leakage through damaged capillary endothelium could provoke symptoms mimicking appendicitis (1). 
